MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=018896

- -
DERARTMENT OF PUBLIC HEALTH AND WELEA
. it e g 2 i ﬁ&r o 71 STATE FILE NUMBER
DO NOT WRITE AMENDED Folstrariol T - S Registrar'sNo. ___ L
1

ON THS STUB

rimary Registration District No.
R 291563 '
. PLACE OF DEATH 2, USUAL RESIDENCE {Whore doceased lived. If institution: Residence hefore

a. COUNTY i : a. STATE i
—ﬁem_ﬂad rid MO, neWMharsa admission)
-~ b C(I)'ItRY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnside Limits

oR
TOWN catron 3 yra TOWN catron Yes[J N

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEF 1f cutsid I i i
L NAME O ARt (!f cutside, give location) Reside on Farm

INSTITUTION Yes[] N
: £ miles gy Ccatron ¥ £ milee Nw Catron |Y§g ™0
3. .(!:AME OF PE’CEASED First Middle Last 4, DOAgE Month Day Year
ype of print,
Ruby Lee Allen ceaigpril, 19 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married u 8. DATE OF 8IRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

mﬁle cauc. Widowed [J Divorced [] Aug. 9 , 19&8 34 yra o Mﬂﬂ'ma'}‘l l Hours r-MT

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
durigg mest of ofk'Bo life, even I retired)
arm laborer genathe 0.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

_m;urd_&LLen_'_ el hite
15. WAS DECEASED ER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, no| nknown) | {If yes, giva war or dates of servi .
{1304 feonard apllen, Matthews Mo
18. CAUSE OF DEATH (Enter only one cause per line 3 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: - . ONSET AND DEA‘!H
IMMEDIATE CAUSE (a)

Vs 300 ¢
Rev. 4/ 59

DATE AMENDED

20720

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
abave cause {(a),
stating tha under-
lying cause last. DUE TO {c)

FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If deceased weas femasle was
disease condition given in PART | {a) . there a pregnancy in last 50 days.

II:] Yes | 0 Na I O Urnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I) of item 18.)
) 0 .

0c. TIME OF Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

: - V4
21. | attended the deceased fro d last saw i, slive o
m &n the date stated sbove, snd to the best of my knowledge, from the causes stated.

Death occurred at.

- i M@DRESS :
ylffeaded . IHA __M;‘_mg__
TION, "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,

%‘ﬁrﬂ%fkfkm“ﬂ N > "mmidwell cemetery Weyne gounty

P
25. DATE RECD. BY LOCAL REG. [ 240 REGLITRAR'S SIGNATU

S _ #-do-63 .

- (Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by - : Student Embalmer No.

working under my personal supervision.

Student____ o signed_&u/ma@&;.—

Signature of Student Embalmaer

Licensed Err'\balrn'er Ne 496 c{

Coime 4 adhesy "1 . i P. Q. Address MW -

- ~ 2
1)

Note: The above ‘MUST BE :SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license)?, . .

If embalmed: by a STUDENT, he-also-shall .sign in his OWN handwrmng et R

If this body isinot embalmed, fangboy_lq;}:g 50 §_ta‘h.ad._a‘__bpve R P

vt T, Lot



